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inclusive rate. Each facility's per diem rate willbe calculated 

using base year data trended forward. Section V B describes the 

rate calculation. 


15. 	Effective October 1, 1998, reimbursement for statewide pediatric 

telephone triage services will be available for the designated 

South Carolina children Hospitals. Payment will be based on 

the Medicaid portion
OF allowable service cost. 

16. 	Effective October 1, 1999, a small hospital access payment will 

be paid to qualifying hospitals that provide access to care for 

Medicaid clients. 


17. 	EffectiveOctober 1, 2000,hospitalsparticipatingin the SC 

Newborn Screening, and
universal Hearing Detection, Early 

Intervention Program will be reimbursed for Medicaid newborn 
hearing screenings. Effective July 1, 2001, all hospitals will 
be eligible for this reimbursement. 

18. 	Effective for admissions on or after October 1, 2001, hospitals 

will bd reimbursed for Norplant andDepo-Provera. 


19. 	Effective for admissions on or after January 1, 2004 a standard 

co-payment amount of $25 per admission willbe charged whena co­

payment, is applicable. 


20. 	Effective for services provided on or after October 1, 2003, 
private (i.e. non-public hospitals that qualify for the SC 
Medicaid DSH program will receive inpatient retrospective cost 
settlements thatwillbelimitedto 90% of their allowable 
Medicaid inpatient cost. 

21. 	Effective forservicesprovided on or  afterJuly 1, 2004, 
qualifying hospitals with burn intensive careunits will receive 
annual.retrospectivecostsettlementsforthetotalcost of 
inpatient-servicesprovided to South Carolina Medicaid patients. 
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11. 	 definitionsApplicable to InpatientHospital and ResidentialTreatment 

Facility Reimbursement 


The following definitions will help
in understanding the payment rates set for 

inpatient hospitaland residential treatment facility
services: 

1. 	 administrationDays - The days of service provided to recipients who no 
longer require acute hospital care, but are in need of nursing hame 
placement that is not available at the time. The patient nust meet 

of
either intermediate or skilled levelcare criteria. 


2. 	 Arithmetic Mean (average) - The product of dividing a sum by the number 
of its observations. 

3. 	 Base Year - The fiscal year used for calmlatian of prospective payment 
rates. For rates effectiveOctober 1, 1993t b  base year shall be each 
facility's 1990 fiscal year. Where 1990 cost reports are not finally
audited, an adjustment factor,as described in Section Tv of this plan,

will be utilized. 


- 4. Burn Intensive CareUnit Cost Settlement Criteria- In order to qualify
for this cost settlementa hospital must satisfy of the following
criteria. A hospital must: 
0 Be locatedin South Carolina or within25 miles ofthe South Carolina 

border; 
0 Have a current contract the South Carolina MedicaidProgram; 
0 Not be, a disproportionate share hospital in the South Carolina 
Medicaid Program; and 

Have at least
25 beds in itsburn intensive care unit.-

5. Capital - Cost associated with the capital costs of the facility. For 
purposes of the prospective payment methodology, capital costs include, 
but arenotlimitedto,depreciation,interest,propertytaxes, 
property insurance, and directly assigned departmental capital lease 
costs. 

6. Case-Mix Index - A relative measure of resource utilization at a 
hospital. 

7. Cost - Total audited allowable costs of inpatient services, unless 
otherwise specified. 

8. (IRNA - Certified Registered Nurse Anesthetist. 

9.DiagnosisRelated G r o u p s  (DRGs) - A patientclassificationthat 
reflects clinically cohesivegroupings of patients whoconsume similar 
amounts of hospital resources. 

10. Direct Medical Education Cost - Those direct costs associated with an 
approved intern and resident or nursing school teaching program as 
defined in the Medicare Provider ReimbursementManual, publication HIM­
15. 


11. Discharge - The release ofa patient from an acute care facility. The 
following patient situations are considered discharges under these 
rules. 

a. The patient is formally released
from the hospital. 


level
b. The patient is transferred to a long-term careor facility. 


c. The patient dies while hospitalized. 
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amount will be prospectively set using the most current available 
base year data trended forward. Cost will be trended using the CMS 
Hospital Market Basket Forecast Rates. Payments will reflect changes
from the base year to the payment period. For FFYs 2002 and 2003, 
the base year cost reportused was FY 1999. 

Effective for services provided on or after October 1, 2003, all 

public hospitals that qualify for the SC Medicaid DSH program will 

receiveinpatientretrospectivecostsettlements. In calculating

these settlements, allowable cost andpayments will be calculated in 

accordance with the 100% UPL methodology defined in Section VI11 of 

this Attachment. 


Effective for services provided on or after October 1, 2003, all 
private (i.e. non-public) hospitals that qualify for the SC Medicaid 
DSH program . willreceiveMedicaidinpatientretrospectivecost 
settlements in accordancewith 42 CFR 447- 2 7 2 .  This settlement will 
be limited to ninety (90%) of the private DSH hospital's allowable 
Medicaid inpatient cost and willbe calculated in accordance with the 
100% UPL methodology defined in SectionVI11 of this Attachment. 


Effective for services provided on or after July 1, 2004, qualifying

hospitals that employ a burn intensive care unit will receive an 

annual retrospective cost settlement for inpatient services provided 

to South CarolinaMedicaidpatients. The qualification criteria 

allowing hospitals to receivethiscostsettlementislistedin 


I1 of this these
Section Attachment. In calculating cost 

settlements,[allowablecostandpaymentswill be calculatedin 

accordance with the public hospital 100% UPL methodology defined in 

Section VI11of this Attachment. 


P. Graduate Medical Education Payments
for Managed Care Patients 


For clarification purposes, the SCDHHS will pay teaching hospitals
for SC Medicaid graduate medical education (GME) cost associated with 

SC Medicaid managed care patients. The managed care GME payment will 

be calculated the same as the medical education payment calculated by

the fee-for-service program. It will be based on quarterly inpatient

claim reports submitted by the managed care provider and the direct 

and/or indirect medical education add-on amounts that are paid to 

each hospital through the fee-for-service program. Payments will be 

made to thehospitals on aquarterlybasis or lessfrequently

depending on claims volume and the submission
of the required data on 

the claim reports. 


Q. Co-Payment 


Effective January 1, 2004, a standard co-payment amount of $25 per
admission Will be charged when a co-payment is applicable. The CO­
payment charged is in accordance w i t h  4 2  CFR 447.53, 447-54( c )  and 
447.55. 
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a. 	 (bst of non-disproportionate &are hospitals will be desk-audited in 

order to tal- capital cost settlements capital cost will be settled at 

100%of total allarable Medicaid inpatient capital cost for service &tea al 

afteroctober1 2000, andmaybeprocessedwithin2yearsaftertheendof 

a hospitals cost report period. capital cost will be settled at 85% for 

service datespior to october 1, 2000. 
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STATE PLAN UNDER TITLE XIX THE SOCIAL SECURITY ACT 


STATE OF SOUTH CAROLINA 


- CAREMETHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OTHER TYPES OF 
(Reference Attachment 3.1-A) 

2.a. OUTPATIENT HOSPITAL SERVICES 


I. General Provisions 


A. Purpose and Upper Payment Limit (UPL) 


This plan establishes the methods and standards for reimbursement of 

outpatient hospital services. The plan sets a prospective rate of 

payment which will not exceed the upper limit of payment for comparable

services furnished under comparable circumstances under Medicare as 

required by 42 CFR 447.321. 


1. Effectivefor services on or after October
1, 2003, public hospitals

that qualify for the SC Medicaid DSH program will receive Medicaid 

outpatient retrospective cost settlements. Effective for services 

on or after October 1, 2003, private (i.e. non-public) hospitals

that qualify for the SC Medicaid DSH program will receive Medicaid 

outpatient retrospective cost settlements that will be limited to 

90% of theirallowableMedicaidoutpatientcost.Thefollowing

methodology describes the cost settlement process for outpatient

allowable cost.
-
Effective for services provided on or after
July 1, 2004, qualifying

hospitals that employ a burn intensive care unit will receive an 

annual retrospective cost settlement for outpatient services provided 

to SC Medicaidpatients.Thequalificationcriteriaallowing

hospitals to receive this cost settlement is listed in Section 4 

of 4.19-A.calculating cost
Attachment In these settlements, 

allowable cost and payments will be calculated in accordance with the 

public hospital100% UPL methodology defined below. 


t- a. 	Pending receipt of the cost report for the cost settlement period 1 
the base year cost report used for DSH payment purposes will be 
used to calculate an interim cost settlement. For FY 2004 the FY 
2001 cost report will be used. Each public hospital's interim cost 
settlement will be equal to that hospital's trended allowable base 
year cost minus payments adjusted for new Medicaid revenue since 
the base year. Each private DSH hospital's interim cost settlement 
will be equal to of that hospital's trended allowable base year 
cost minus payments adjusted for new Medicaid revenue since the 
baseyear.NewMedicaidrevenuewillincludeanybaserate 
increases since FY 2001 plus outpatient payment adjustments paid in 
additiontotheclaimspayments(e.g.smallhospitalaccess 
payments) . 

b. Trended allowable base year cost will be calculated using the 

following method. For FY 2004 each hospital's FY 2001 Medicaid 

outpatient allowable charges will be multiplied by the hospital's

FY 2001 cost-to-charge ratio to determine the base year cost. This 

cost will be inflated from the base year to the payment period

using the mid-year-to-mid-year inflation method and theMarket
CMS 
Basket Indices as described in Section VII.A.3. Public hospitals

will receive100% of their allowable Medicaid outpatient cost while 

private (i.e. non-public) DSH hospitals will receive 90% of their 

allowable Medicaid outpatient cost. 
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